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(C-*^or,
FACILITY NA}IE:
LOCATTON:
RCRA TD #I

IttPACr OF FLOOD AttD RAITI QUESETONNAIRE
RCRA PROGRAIT

L. fs this facility located wilrin approximat,ely L/2 rnile of ariver, creek or stream? ynS or(uO? If yES, what is the name if
known?

2. Are there any vis igns that the facility was affected by
flood waters? YES If YES, describe:

Was the facility danaged by the flood water o:: rain? yES or
If YES, generally describe the damage.

rF TEE A!I8rER AO QUESrION #3 r8 NO, SrOp EERE.

4. Was there any damage to inventories, products or waste atthe facility that would have caused the facility to generate
hazardous waste? YES or NO?

5. Were there any release of hazardous material as a result of
the flooding? YES or NO? If yes, describe:

6. If the answer to guestion #5 is YES, has remedial activity
occurred to address the releases? yEs or No? rf yEs, describe:

7. were there any circumstances (e.g. design criteria) or
actions that the facility took that were useiur in preventingpotential releases or generation of hazardous materials? -yES orNo? For the purpose of this question, we are looking for therrlessons rearnedrr that ruay be useful in future guidance, etc. rf
YES, describe:
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FACILITY NAII{E:
LOCATION:
RCRA ID #:

ra rEE AlIgwER TO QUEStrrON #l rg NO, SroP EERE.

8. Is the facility currentLy storingr hazardous waste generated
as a result of the flood? YES or NO? Is the storage area
located inside or outside or both? INSIDE (I), OUTSIDE (O) or
BOTH (B) ? Des,.':ribe the type and amount of hazardous waste in
storage.

lTYPE
Examples:
Contaminated IIEK
Cleaning Products

lrOorBAttoult![

2 - 55 gaI. Drums
6 spray bottles

o (outside)
I (Inside)

g. Did the facility generate hazardous waste as a result of the
flood that was subsequently sent off-site? YES or NO? Describe
the type and amount of hazardous waste generated-

TYPE
Examples:
Contaminated MEK
Cleaning Products

AttouN![

2 - 55 gal. Drums
6 spray bottles

OTHER COMMENTS:
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Last Revised: L/25/9L

Inspector:
Date 2 t2* / > q,l
Facility:
Facility

Tirne to eomplete screening:
RCB$ SCREENTNG CEECKLTST

?,c-= Primary Media:

z^{ 
'u'

rAD074880444
PRODUCT DESTGN & FABRTCATION)BEJ Z nlutfri,/
6738 6TH ST SW
CEDAR RAPIDS-IA-52401 S€1'vt6el, $ne'

Address:

Phone ( 5iq )Contact/Title:
SIC #:

LC? Q

Process:

1) Facility descript 10n

2') Does fac ility have an EPA ID number? Ye3) What Chemical and/or Industrial Waste
s'y' N
cffil

o_#_r*ob.*_
streams are(

generated? (list:
disposition)

Name,
,t/onL

Amount generated/month, Final

4) Does the facility cIassify any of their CIW|s as hazardous
waste (Irw)? Yes_(please note which ones are crassified as lrw)
NoX
5) Does the facility conduct any of the following on-siteactivities : Treatment/RecyclingTeurning/open Du.rnpinq
/Landf ills/Surf ace Iurpoundments?' Descri6e: - /J;

6) Are CIW/IIW stored on-site? yes No
Describe (material, approximate qrra-nt storage method):_x_itv,

7 ) Descrj.be
damagedr ur

condrtion of st
Iabeled, leaking

orage containers /tanks (open,
, etc.):

8) Are i
solvents

ncompatible wastes sto
, cyanides) ? yes NoX

red together
Describe:

(acids, bases,

9) Are there any
stressed vegetat
Describe

signs of pas
ion, ground d

t spills/releases (dead or
iscoloration, stains) ? Yes_ No*!''

10) Do
practi

any of the on-site Chemical and/or CIW/HW management
ces concern you? yes N Describe:"F

1 r_) t rons and/or Additional Observations:
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This
RCRI

eted on I ?
INFORI(ATION
(date) by

( name person completing form)

emP r

Instructions for completing form: Completion of
REQUIRED; completion of other items is optional,
availability of the information.

t n
(name of person's

alL items in BOLDFACE is
subject to the

EPA RCRA ID

1. NN{E Or

NUUBER IA rADo7488o444
DESIGN &

INSTAI.,I.,ATION 6738 6TH ST SW
FABRICATIOO BES l.d^s/n'a(T-

S*rvrccd fnt
CEDAR RAPIDS-IA-52401

2. LOCATION OF INSTALLAtrION (pHvsrcAr, ADDRESS, Nor po Box oR RURAL
ROUTE NUMBER; ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DTRECTIONS ON
HOW TO FIND THE INSTALLATION)
- EXAI,IPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," "RR #3,"
"Curtis Aver " "Hwy 49 West"
- EXAMPLES OF'ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy
6 on County Road EEr" "J ),2," "NW corner of Jackson and Jefferson
Streets "
STREEtr ADDRESS:
CITY/ZIP CODEi , IA

3. INSTALLATION

#

ADDRESS(rF sAr'{E AS LocATroN ADDRESS, wRrTE
"sAllE" ) :

STREET ADDRESS:
crTY/zrP coDE:

!{.AILING

(?o br> tt b I
, IA Ez4ob

4. INSTALLATION CONTACT PERSON:
Name: Nr'r..t $ane-S
ri:ul"
fefepn
Street Address: d-
city/Zip Code: ,IA
5. OWNERSHIP INFORMATION:
Name of Installationts LegaL owner:
Street Address z 4ern F- n, 4L'

6 E s I* /* *-la I t<-ru, cct. Jaz

city/ Zip Code: ,IA
Telephone Number: Area Co e :,? ?aA -zz ll

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)

_Hazardous waste generation Hazardous waste transportation

-Conditionally 

exempt smalI qua-lrtity generator
_Transports waste for self only

_SmaJ. I quantity generator
Transports waste for hire

_Large guantity generator

LOther: (specify) o
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uNrrED Q,r"" EN'rR,NII{ENTAL "*orr"t* AGENcy
CONFIDENTIALITY NOTTCE

It ig poesible that the United States Environmental Protection Agency (EPA)
will receive public regueats for releage of the information obtained during
inspection of the facility above. Such reguests will be handled by EPA in
accordance with provisions of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulations issued thereunder, 40 CFR Part 2i and the applicable
statute under which the information ig obtained. EPA is reguired to make
inspection data available in response to FOIA requests, unlesg the Agency
determinee that the data containg information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inspection may be
cl-aimed confidential, if it relates to trade secrets or commercial or
financial matters that you consider to be confidential. If you make claime of
confidentiality, EPA will diecloge the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA'e treatment of confidential information.

fo clain iuforuation confideatial, you nust certify tbat each claimed iteu
meets glt of the following crit€ria (4O cFR 2.2O8):

1. Your company has taken meaEures to protect the confidentiality of the
information, and it intends to continue to take such measures.

The information is not, and hae not been, reasonably obtained without
your company's consent by other persona (other than governmental
bodies) by uae of legitimate means (other than discovery baeed on
showLng epecial need in a judicial or quasi-judicial proceeding).

The information is not publicly available elgewhere.

4. Diecloeure of the information would cause substantial harm to your
company' e competitive position.

fn addition, within fifteen (15) calendar days of the claim, you must provide
written comments in support of the claim, based on factorg lieted in 40 CFR
2.2O4(e)(4). This gtatement should be mailed

2

3

requested mail to the fnepector
gubmit commentg by this deadline
to 4o cFR 2 .2os (d)' ( 1) .

by registered, return-receipt
listed above. Failure toat the address

will be deemed a waiver of the claim pursuant

At the completion of the inspection, you will be given a receipt for all
materialg collected. At that time you may make claims that some or all of the
information is confidential and meets the criteria Iisted above.

1

bE) fnrld{T;^l 5--v,Le9 1 Z.t e .

Faci I ity Name

6738 6TII ST SW

CEDAR RAPIDS, IA 52401

Facitity Address

Inspector (print)

(.,?A Fs z.<.+ E -1'
Titte

fL4, ut rl

U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101
Date t )

I ?_/ 7/q /
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U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont. )

If you are g! authorized by your company and there is no one on the premises
of the facility who ig authorized to make confidentiality claime, this notice
will be sent by certified mail, a).ong with the receipt for documents, samplee,
and other materials, to the authorized representative designated below.

Authorized Representative

Title

Facitity Iane

B E3 Indnsln.( S<---v,cC9t -7.l e .
Facitity Acklress 6738 6TH ST SW

CEDAR RAPIDS, IA 52401

Addrese

If the authorized repreeentative listed above requests confidential treatment,
they muat return a statement specifying any information which should receive
confidential treatment and written commente in aupport of the claim based on
factors listed in 40 cFR 2.204(e)(4).

Thig statement from the authorized repreeentative ghould be mailed by
registered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inepector at the address listed
on page 1.

Failure to submit confidentiality claims and comments within the fifteen (15)
day period wiII be deemed a waiver of the claim pursuant to 40 CFR
2.2O5 (d) (1).

To be completed by the facility official receiving this Notice:

f have received and read this Notice.

2

ve Provty Represent

.P/4.1/7a.1),

Not ce (pr nt

|/.ds-

-/2-2.2 y
gnature/Date

rev:
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I]NITED STATES ENVIRONMENTAL PROTECTION AGENCY

REQUEST FOR CONFIDENTIAL TREATMENT

ts E5 E"l,,t.t(n'a( $u-wrleS , &tc.
Faci Iity ]lame

6738 6TH ST SW

CEDAR RAPIDS, IA s2401
ac

Information for which confidential treatment ig recruegted:

o e-

Acknowledoement of Claimant

The undersigned regueets that confidential treatment of the information
described be provided in accordance with provisions of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations iseued thereunder, 40
CFR Part 2; and the appJ-icable statute under which the information ig
obtained. The undereigned further acknowledgee that they are authorized to
make such claims for their firm.

fhe uadersigned also certifies that each clained iten described above meets
alI of tbe following criteria (4O cFR 2.208):

Your company has taken meaaurea to protect the confidentiality of the
information, and it intends to continue to take euch measures.

The information ie not, and has not been, reagonably obtained without
your company'B conEent by other persons (other than governmental
bodiee) by uee of legitimate meane (other than discovery based on
showing of epecial need in a judicial or quasi-judicial proceeding).

The information ie not publicly available elsewhere.

4. Disclosure of the information would cauae substantial harm to your
company' s competitive position.

In addition, within 15 days of your claim, you must provide written comments
in support of the claim, based on factorg listed in 40 Cl.R 2.204(e)(4).
Failure to submit cornments by this deadline will be deemed a waiver of the
claim pursuant to 40 CFR 2.205(d)(1).

1

2

3

-/J- 2 - 72
ve

).-1 d ilzr
_llo confidentiat treatment claimed during the inspection

t 
*b "acil,ity 

Representstive!s initiats)

#.,?'f Esze-> 'til &-,--^ t>/Ver
S i gnature/DateInspector (print)

U.S.EPA, Region Vll, RCRA/OWA, 726 Minnesota, Kansas City, KS 66101

u /

rev:
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I'NITED STATES

RECEIPT
ENVIRONI{ENTAL PROTECTION AGENCY
FOR DOCT,}{ENTS AND SAII{PLES

Documents Collected? YES- (Iist below)

Samplee Collected? YES- (Iist below)

No {-
No_x- Split Samplee: YEs- No-

Documentg/samplee vreres 1)Received no charge_ 2)Borrowed_ 3)Purchaeerl

Amount Pald: Dtethod: CaEh_ Voucher_ To Be Billed_

The documentg and samples described below were collected in connection with
the administration and enforcement of the applicable Etatute under which the
information ie obtained.

Receipt for the document(B) and/or eample(s) described below is hereby
acknowledged:

ffi-f*BRf€*T{ON--
B ES Enlus4via ( rr 1,

Fac ty

.ZeJ'
673E 6TiI ST SW

CEDAR RAPIDS, IA 52401
Faci t ity Address

Nane

Faci L ity Representative (print) Si gnature/Date

"-V"':T;' 
frrzez

Signg!ure,/Date

il,U<.*,^ / L/ 7/q/
U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101 /f

rev:


